« U.S. Department of Labor FORM LM_3O Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND enus
EMPLOYEE REPORT Expires 11-30-2006

This report iswrr_landatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

g

-
For Officia Use Oniy'>

]

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - N{;é ;,i,. : 2. Fiscal Year Covered From:
IS DS T e 257 S 5

3. Name and address of person fiting. 4. Name, file number, and address of labor organization.

Name [ 77, = 3 Dl Grayser/

Neme | Loomn’ phSopiins  Letwe 7as0 ;

Ty Ty
Labor Organization File Number | &2 22 - /58,

P.C. Box, Bldg., Room No., if any i 5 P.0. Box, Building and Room Number, ifany! E
1
Swest | @5/ Prswcs  Buarein £re || | 5/ [frrreg Lerzia gZre.
. ] - 1
Cty | . Shue | oy <, S , E
state [ 24~ | 2P code+4 K570/ 3] state [ 77 | ZIPCode+4 &< ol Jd B

5. Position in labor organization. 3 .
9 E?;f};/,y//yﬁf; Cholpypinred £ fLiet | Sas - |

Enter appropriate data helow If, during the past fiscal year, you or your spouse or miror child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any E ;

7.b. Amount.
Street | |
g {
Ciy | % i
State | | ZIPCode +4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted In this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ¢ s . . }{(M,——-’—M on (7-¢-25 [g57- SZF— /KT :

Date Telephone Number
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Name of Person Filing ﬂ.&.{.é&hﬁ /’D . /7'66 %/§¢A/ Fife Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
i s g ) __/"- v P
Name | 7 oo Y 77 L popuontsns fRA. 7 7 opgdi Fardd

IX. a Labor Organization

Trade Name, if any: § i

Erﬁmg by, Trust

—

P.0. Box, 8ldg., Room No., ifany | S zes7% Lo

|| c Employer

Street | Teoe / SV e IRk

Cy | £ 20507 s ye o ?

State | S¥/ A" | ZIP Code + 4 SS4/Z5 4/ 2.

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

— % hJ
Name ! pf-aw 025 4/913,»3’,&4’77::'& SRRAL Ay ey FRED
_/f/m;ﬁxxéymﬂﬁw &/ﬁ/jfﬁﬂ/ﬂ{} g?f“”‘-”‘f’s

Trade Name, if any: E

P.C. Box, Bidg., Reom No., if any E !

Street } i

11.b. Approximate doliar value of such dealing. 7&"’/306 L Qb oo ]
City E | |12.a. Nature of interest held or income received.
;  EEEEE———— £¢ Moy O o "‘7‘" ; .i_ . )
state | | 2P Code + 4 N Beax Larcrves Proiipepy Fo Crndeze s

worvral  Arrrand st g THE  LEL AL
A UG omntl (Tospor ARPRIITILE T
Lot srze "7;?:57;3 HPIGE,, HELD oA/
t/z?/o‘// é’/?/a g s/ .3/(::-4/, q/zc;/e.V, #
Sl RS et /

12.b. Amount. E E &, 00 |

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name 1 i

Trade Name, if any; |

£.0. Box, Bldg., Room No., if any f \'

Street | !
. f ]
City |
State | | ZIP Code + 4 | 1
J— — 14.b. Amount of payment. .
13.b. is the Business an Employer L_j or Consultant i___é ? E
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Name of Person Filing fdéé ) O . é/ﬁﬁ 755 ,_) File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with;

Neme /s 1 . pepusoites 7 Snbirysis, Ao, Taunsy

D a. Laber Organization

[E b. Trust
D c. Employer

Trafe-Namestany: i & TRl MEY g1 Jﬂfﬁ’ﬂﬂ.}yﬂé Enptd |

P.0. Box, Bldg., Room Na., if any { Se, s Y00 !
Steet| /7L  AJswo Yere Fpe. A W]
Gty (S pasts aus 1 AS |

State | D>, £ | 2P Code + 4 [Zecnle |
10, If 9.b. or S.c. is checked give trust or employer's name. 11.8. Nature of such dealing.
3 | JToitOf5 T IRrP Irrd hocs Przers 9 15 To
Name | ko 2pD e s Erloysss  Harr
Trade Name, if any: | ! L oC7R0E TS

P.0. Box, Bldg.. Room No., ifany | |

Street E I

11.b. Approximate dollar value of such dealing, { NI At 5s

City ! | 112.5. Nature of interest held or income received.

State | arcoers[ ||| Hr JeEm Srwrrmss ou Lorinige 7 1

' wr 1 7 BrrErlfoas A THME Tl

T WS LB E RS 42’ 7O R T o o D é""”’géﬁm
32 AD L2 o s AL A D (c‘jic-_s- Py o T AEE 87
or F-9-08 THerugH F-o15~0g” Ao
Sap FRARE S , &4 -

12.b. Amount. | ¥ A oD, 08

/darjf fa%é




Narne of Person Filing

/‘705/?74-5

L. orakor

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ;‘U/ﬁaéjﬁj@y}p&.ﬁdéﬁ ’ﬂpﬂ, A Troasr ret Forst) i

{
Trade Name, if any: | |

P.O. Box, Bldg., Room No., fany | —Sgs 72 500 !
A err  fAop00z i
City t ,éﬁ Lysd ) g e A |

State | 77 | ZIP Code + 4565725 - /57 %

Strest | Zever s

$. Business deals with:

@ a. Labor Organization
[ 1 b Trust

D ¢. Employer

10. I 9.h. or 9.c. is checked give trust or employer's name.

Name 1

Trade Name, if any: ! E

P.C. Box, Bldg., Room No., if any l

Street! !
City | |
State | | 2P Code+4 [ l

11.a. Nature of such dealing.

ﬂ%éwmas ﬂﬂ/ﬁéwr/dﬁ 7 AN LR o
T e M 85 LA P LINERP O SeevesS

11.b. Approximate dollar vaiue of such dealing, | F 500,000 ,CO |

12.a. Nature of interest held or income received.
ngtfﬁ"roﬁﬂ o A Drisog PP g vl
s O mlbf s  wi T ATTEITDAAE 2

AP, GRADudyverd (Pl pnrorrés AT
dozts—0 F Yz e o/ I S
pﬂuZ— -

12.b. Amount. { B G SO

/d@}e' Vd/é




Name of Person Fiting /‘7&&2 r

D, Grasson

Fite Number U-

B. Helkd an interest in or derived income or ecancmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selfling or leasing directly or indirecily te, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name i ;‘/,(-'7 yd ,Z}o.uwama.s }2""914‘ Ya2s ,!{19,&, ,F:"“"T_ﬁi

Trade Name, if any: |7 Toretarpomitsd Llooshan, g Fzevd |

P.0. Box, Bldg., Room No,, if any ! SM/ e /o0 1

Street| /780 oo g A, ared ]

{ i

Cly | MSdentng ram |
State | ) . &

| ZIP Code + 4 [ Aevoe |

9. Business deals with:

D a. Labor Qrganization

E b. Trust

B <. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name !1 |

Trade Name, If any: | ]

P.Q. Box, Bldg., Room No., if any i l

Street ! l

City | |

1
| ZIP Code + 4 |

State |

11.a. Nature of such dealing.

/%&u}/_’)és AM‘D’ g 5—9@4_);(_’,!—-5 rar
4""4‘22/!/*” W»?M_\.:li( Shur gy /ﬁda’rﬂuﬁa
TES /L‘—*é¢f>> FAPuris il fs 85 Llrorev
Tdeas L zacin. TRAN1sG PrR0gLrRp n5.

11.b. Approximate dollar value of such dealing. Lefpimoco N 5

12.a. Nature of interest held or income received.

P Dizny 5 epayosg /20 96 CIEF yr0 80
o ATsro0902E AT Hadrens 76
p LD TEST  FRLMLsTrES,

12.b. Amount. [

Ei F 2T 08 |

Fog o

S 276




Name of Person Filing 4“ et D . 6/?‘4 ‘/Sa,‘/

File Nurnber U-

B. Held an interest in or derived incorne or ecancmic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Narne and address of Business {including trade name, if any}.

Name i/ﬁ:}.u Oy Zars Uam;»es ;@ﬁﬁrz . £ 7;81»4 . ﬁw‘*

Trade Name, if any; ; E

P.O. Box, Bldg., Room No., if any l g«: g Sead |

Street| B, AT e7he  ZORVE |

City { /BAaoavf//vg oA i

State ;| #H A" | ZIP Code + 4 S5¥28 - 197 2|

9. Business deals with:

E a. Labor Organization

D b, Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: !

P.0. Box, Bidg., Roam No., if any | E

11.a. Nature of such dealing.

/Q?ew/oés )@Paﬁyﬁﬂ TR s ass CTBuL ArpYier
Spsie. HPSRADING — Struxes,

w

Streeti E ;
11.b. Approximate dollar value of such dealing. | Jeoo, c00 !
City ! | [12.a. Nature of interest heid or income received.
State | | zpcodera ||| Hese RRoviten 4 lenwgerrons wird
STESTZG R prvons A0 REvig s O <
Forrgasrrps Sirds Jo Aeuge THE
APPRer IOt St f> TFArvorves R s aZa 1A
s THE  FSLruasrlt i
12.b. Amount. £ =zg—

/ﬂf{’ v o7 &




